MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08467 
re CERTIFICATE OF DEATH eg nk No.) le, ee 
1 PLACE OF DEATH : 


2, USUAL RESIDENCE (ioME) OF DECEASE 


county Dorchester MARYLAND state Ohio county Lucas 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} fin this place) OR 
Cambridge o_weeks Pee Toleda =e 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR_~ : ADDRESS =, ~ a 
r STREET ADDRESSO ATID 01. dge Maryland Hosp. 2505 Lagrange 
3. NAME OF it Middl Last : 4. DATE (Month) (Day) ~ (Year) 
DECEASED: a) Cmrae) Ce) OF Spaaixel A 
(Type or Print) IDA Bakiiaap pEatu: AUGUST 27 19 SB 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 Year| |r UNDER 24 HRS. 
. RACE: WIDOWED, DIVORCED, Months) Days | Hours | ‘Min. 
Zemale | ‘inite Specify): "V5 Gowedl '7-16—1880 ai aoa a eae Dt 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: P COUNTRY? 
even if retired) :]LOUSEWLLE Qwn Home Pennsylvania Z 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
samuel Dresh Anna Ti bit 


ADA 
15 Was Deceased Ever IN U.S.ARMED esr 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


no 


16. SoctaL Security No.: 
(if Yes, give war or dates of 
service) 


none ies. Carrell Snelling: Cambridge Ba. | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{ mediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, oy kK 


xiving rise to the above cause 
Stating the underlying cause Inst, DUE TO (Cp 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing di 


MARGIN RESERVED FOR BINDING 


Mati 
19a. DATE OF OPERATION:; 19b. MAJ | 20, AUTOPSY ? 
Y2OS2 | - Ze /, Yeu) Nos 
21. ACCIDENT (Specify) PLACE (Hpme, ¢arm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~__ ~ |oF office bldz., oy ete, | 
HOMICIDE INJURY_——— a = a See 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR 
OF a ee Whiieat Not While | = 
INJURY m. | Work CT ‘At Work [7] 


22, I hereby certify that I attended the deceased from 77~22.......,195.24 to f..2.0...., 1942, that I last saw the deceased 


alive on LP. = 19: se aa at death aia) at JOLS5.LA, trom the causes and on the date stated above. 
Degree or titie) 7) ADDR’ Ce DATE SIGNED 


ot Le. Yd. EAL SZ 
x ay eee NAME OF CEMETERY OR CRE! 7 eked ‘N (City, ae ‘or county) (State) 
52./% | Toledo “emorial Sylvania, Chio 
DATE. Age BY eo REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
od fo t8 SR ia Mew ho, nro] Le Compte Funeral rvice 
=F My - - = ~Canbria Ses ic . 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5458 
CERTIFICATE OF DEATH Reg. Dist, No.l... 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (11OME) OF DECEASED: 


COUNTY na} . MARYLAND state iid. county Dorchester 
ae aa orate Tl Se RU RAL | PENG THOM ETAL, CITY (Af outside corporate Himite, write RURAL and give nearent town) 
TOWN Cambridge life town Cambridze 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR a i 

STREET ADDRESS = RI") , POVEESS L 3 


i 


3. NAME OF | : (Middie) (Last) 4. DATE (Month) (Day) (Year) 


__(Type or Print) A} ELIZABETH BELL beam: AUGUST 15» 52 
5. SEX: 6. cones OR q. Ane Sa en 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 RB. 
Femathe | White (Specify): wed 9-7-1875 76) ted Mbit Days | Hours | Min, 
los, USUAL OCCUPATION (Give Kind of | 10s. KIND OF BUSINESS OR ] 11, DINTHPLACE (Site or torsion counteyy? 7] Ty CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Ft se wife Own Home Maryland Ue Save 
18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Alexander Mowbray Mary Meyers 


“IS, WAS Deckasen Even IN U.S. AnMep Forces? 16. SoctaL gucuuty No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If Yes. give war or dates of 


no service) not lnown | Mr. Luther Cresic: Baltimore, 
18. MEDICAL CERTIFICATION FAiey ne 
NTE WEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guser AnD Dente 


gibly. 


item of information carefully.\The correct 
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Immediate cause 


4. 5 Os Bein cause(s) 


Diseases or conditions, ff any, 
giving rise to the above cause 
stating underlying cause list 


1 OTHER SIGNIFICANT, CONDITIONS: 
‘onditions contributing to the death but not 
Felated to the disease ov eondition enusing death VE ee eg cms a ) 
19a, DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: ~ 7 | 20, /AUTOPSY ? 
Yes) Not 
21, ACCIDENT (Specify) | PIACH (Home, farm, factory, stra (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ame (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


> WITH UNFADING INK. Supply every 


7 


While at Not while 
INJURY M. | work(] at work (J 
= 


22. I hereby oa that I attended the deccased tee Bina g iG 19..3..4¢that I last saw the deceased 
.m., frofh t! 


alive oaths gs ii 19.5. a and that death occurred he causes and on the date stated above. 
pe Sane wi ‘. an err DDRESS ae SIGNED 


Crest l, lyt (Oe; Te 


anaes IO. Ie f THEREOF ee EB Moe CE, ETERY OR CREMATOR LOCATION (City, town, or cow Hep (State) 


“REMQVAL (Specify) : a 
af H17-1952 | — Cemetery, Cambridse, Maryland 
DATE vee 'D BY LOCAL etx 'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Goes ght Se Lge Dea, fy dm: LeCompte Funeral Service, 


Cambridge, Maryland 


age is especially important. Physicians 


8-51 


PLEASE WRITE PLAIN. 


VS. A15 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No...! 


1 Cee DEATH: 2. Pahing RESIDENCE (HOME) OF pene Ter 
Dorchester MARYLAND xf 
oe (If outside corpo limits, write RURAL and Pa es OF STAY fe ee (ft outside corporate limits, write RURAL and give neareat town) 
it 
Dewy Eve nonrest tow Cambridge ide L town _ Mardela Springs 
TeETOEON on SBSH i digo kamal r 
INSTITUTION OR. Eastern Shore State Hospit RURAL 
3. NAME OF (First) (Middis) (Last) | 4. DATE ” (Month) (Day) (Year) 


Gypeery Willian __Gerald z sees ee 


6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under 1 year jifunder 24 hrs. 
WIDOWED, DIVORCED, ia Days ieaa| Min, 


(Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF OR fe Ei (State or ote country) 12, Crrizen oF WHAT 
done during mogt of working life, even if retired) | Inpustry None lary. may | CounTay? Ril 
fori had 
13. FATHER’S NAME - 


| 14, MOTHER'S MAIDEN NAME 
Penn Bradle’ Lora Horseman 


eee Se 
i. Was pn ae iatiike zi ARMED Ppraer. 16. SoctaL SEcuRITY No. 17. INFORMANT 
SA cheat tad | None State Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL Bi 2 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 


formation carefully. The 


in 


Supply every item of 
please write the causes of death clearly and legibly. 


Immediate cause Derren nnn date _Gastroventeritis oo. 
a] 


STI / Antecedent cause(s) 


Diseases or conditions, if any, — (b)—.. .---.---------.. 
giving rise to the above cause 
stating the underlying cause last, 


sil == Wilipiiets Pe 
ee ee Payshovia With Parcieesn's § TP oe ee 
8 deat ne 
related to the disease oF condition causing death. sychosis arkinson's Syndrome 16 yea rs 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, ee (Specify) | EUACe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


F office bldg., etc.) 
HOMICIDE INJURY 


pe (Month) (Day) (Year) (Hour) JURY OCCURRED | HOW DID INJURY OCCURT 


cians: 
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rtant. Physi 
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INJ 
} While at Not While 


INJURY m. Work At work 1) 
22. I hereby certify that I attended the deceased trom... He/L.. aban B/10. 19..22., that I last saw the deceased 


ally 


Te 
WRITE PLAINL 


is especi 


*.m., from the causes and on the date stated above. 


: ospital, ato see 


4 
f Lit Sf. 
eacear |) 
acted f 


MARGIN RESERVED FOR BINDING 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 
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VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08490 
CERTIFICATE OF DEATH Reg. Dist. No. 126 


PLACE OF DEATH: ~ USUAL RESIDENCE (OME) OF DECEASED: 


Pics, 
county Dorchester MARYLAND stateMaryland county | the 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, ti a) in this place) OR Ch saab nat atin 
Town. Uamlpride. oe dave rown Caibridge 

N, ae 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ne, ADDRESS 2 P 
STREET ADDRESSCAanbridge Maryland 3p face Street 


=) 


. NAME OF irs i ‘ ; 4. ‘are “ (Month) (Day) 
DECEASED: ae Hees ae | Rese l y 18 
(Type or Print) ALLS haat BE Uor OF ert: AUGUOL oO 

8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| {tP 

ale | wRAPE: WIDOWED, PLVORCED, 
ale | White (Specify) #,] T Gowe July 29,1882 WAC Ai 

“TOs. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. Sate (State or foreign country): /12. CITIZEN N OF “WHAT 

work done during most of workin aie INDUSTRY: cou 

even if retired): OUSEWL! Own home Maryland 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
We A. Hubbard Mary T. Hubbard 
18 WAS DECEASED EVER IN U.S. ARMED Forces?| 16, Soctal Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of : 
no service) none John Bush, Cambric 
18. MEDICAL CERTIFICATION interval <fetweett 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Onset And Death 


Immediate cause 
H20 tecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___related to the disease or condition causing deatl 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPER 20. oath De Tv 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) aad 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) EA ewe ine | HOW DID INJURY OCCUR? 


F hile at 
INJURY m. | Work () At Work 0 


22. I hereby certify that I attended the deceased from a@—— ¥ ~..,196—35 to > e~ » ane , 195 Ft that I last awl the deceased 
SJ, Bliv n £s and that death occurred at 5.0 Am, , from the causes and on the dgte stated above. 


|G (Degree or title Ss mr SIG 
Eh A - 2 a 


10N, | DATE THEREOF | NAME OF CEMETERY ©! fen, or £3 


HENOVALS Get) 8-21-1952 Bast } Binal 


~ DATE REC'D BY | - REGISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR 


ng 3 ne Meu, p.. ae ‘ LeCompte Funeral Service 
Cambri dge » Maryland 


efully. The correct 


lon car 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08471 
CERTIFICATE OF DEATH Reg. Dist. Nowialit Gress 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _Dorchest er MARYLAND STATE i county Dorchester 

Sue tnd give nearest town) Sa aed Pe es td CITY (If outside eorporate limite, weite RURAL and give nearest town) 
TOWN Cambridge life TOWN Cambridge - 

HOSPITAL OR if rural, give location) 
INSTITUTION OR ores 


STREET ADpRESs 111 Belvedere Ave., 111 Belvedere Ave., 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Iyeor Prin) Ernest Lyston Dashiell OF ata: 8 6 w= 68 


6. SEX: 6. SOLOR or 1. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lect birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HHS. 
\ : i D, DIVORCED, [Months| Days | Hours | Min. 
male RAGE 6 Re On ee | 4/7/80 72 a acta Days | Hours fl i. 


Ifa. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during basi working life, INDUSTRY: COUNTRY? 
aoen 5 : " te 
even if retired): ice mer| telephone co. Allen, Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


tharles T, Dashiell Nettie Peetham 


“1B, Was bee ha Evun In U.S, Axwep Forces? 16. SociAL Securrty No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates of 


no a) |_212 10 0442) lirs, June Newcomb, Uambridge, Md, 
18. MEDICAL CERTIFICATION L AD Reet 
BY SES OR CONDITIONS DIRECTLY LEADING TO ss OeREE RST Dente 


ies cause (2)... - / Z Lb itn. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rie to the nove cans¢ 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


—— 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeO NeO 


21. ACCIDENT (Specify) | oF bee (Home, farm, factory, strect, | (CIty OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
MOMICIDE. INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (1) at work {] 


22. I hereby certify that I attended the deceased trom plang 2 », 19.5. 2 tO.sccussssesesiiny 19s, that I last saw the deceased 
alive on& ££ ig any 19h and that death occurred af...... v4 ~-m., from the causes ‘id on the date stated above. 


SIGNATURE w/e OR TITLE) mel - SIGNED 
23. RURIAL, CREMATION | AC THERE NAME OF ‘ee OR CREMATORY LOCATIO. ra Town, or coun, ? i Lh ee 


EMOYAL, (Specify) : Christ Cambridge, Md, 


DATE REC'D he Pag RAGISTRAR’S wenarat 24. Ute eRRAL DIRECTOR ADDRESS: 


ae Arta Mace Sh. atl Le Compte Funeral Service 
a canbrid Ee, mde 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


VS. Ald: 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


LOAtpe 
MARYLAND STATE DEPARTMENT OF HEALTH (6 472 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......L/ 
ce a oe ee 


county “Ail 4+ / 


a PLACE OF 2. USUAL RES 
COUNTY , STATE 
ie 47 MARYLAND 


\ 


‘outside corporate, limits, write RURAL end eee | F STAY CITY Ui o —" perl nog a5 Sra give nearest town) 
girs nearest Yow ay 7 laste | Se Mezpacy_/|| OR ~ i) re ee DES Sa: 
TOWN ® oe / | TOWN (owt ~ Lu LE 
HOSPITAL ] STREET Gi rarl, give location) 
INSTITUTION. OR ~ bs ADDRESS 
STREET ADDRESS 
ay 
3. NAME OF 7 (First) Middle) 2 eo <. DATE Thfont Dev) 
DECEASED LV oof hee 7 i | OF c—_ 
(Type or Urint) ZECELe [s hee DEAT Se ie 195 2 
ei © ya [ apsuto Shore SINGLE, dare aes, > 1% DATE Pa BIRTH [’ AGE la U your funder 24 bra. 
a Moy he ays | Hours{ Min, 
_LVIt-a (Specify) " = | | i 


oe ge 


| Teegenrte 
aa 


10a, ay QCCUPATION (Give kind of work 
done duri EOS Pappas | \ils, evonlf retired) 


10b,) Kinp ‘OF 9 NES ‘OR | i, bainckcd Br aa country), 


H Sad 71 i ’ 
13. FATHER’S NAME 14, MOT, § 5 $ 
he z a Z of ’ ko ~ tate 
RAD A EE é LA op gthrOt A ZL, CFL <4 FL 
15. Was Decgasep Ever In U.S, ARMED Forces? 16. Recta Security No. | 17, INFORMANT AND ADDR 35 bei 4 


known) (ae yes, give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause oS £ K eV ar : IZ oe, 1308 ees 2 OMAN. 
H2O.| Antecedentenei — . A742 Ree SECEKO Ss 7 nue | 3 LEAS 


giving riee to the above cause ae 
ating the underlying cause last 


oF ele ea 
r © FEIT (2A Sp OAV 
ih OTHER SIGNIFICANT CONDITIONS 


Conditi trihuting to the death but not iat 
Srna contthutig to ede OMY Ty SER CUCOSS — D/AB<7ES | 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= et eg ee ear errors woes eg 


TEARS 


21. ACCIDENT (Specify) PLACE (Home, farma, factory, street, = (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE: INJURY E, 
TIME (Month) (Day) (Year) (Hour) ey OCCURRED 4 HOW DID INJURY OCCUR? 
OF ain eh bis “ 
INJURY mm. ‘Worle O At work 


2, I hereby certify that I attended the deceased from LO OG ‘ of, /, to Sarg, 19. -that I last saw the deceased 


ace .@@.l-1n., frgm the causes and on the date stated above. 


— DATE SIGNED 


or CREMATION 
PEE 


MM 


“M 


MARGIN RESERVED FOR BINDING 


information carefully. The correct age 


ply every item of 


is especially important. Physicians: please welt the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH (1S AT3 
% t 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1. eee DEATH: aes al a aa RESIDENCE ange) OF en, aes 
hes STATE ip ste 
Dorchester sues aai Marylan che r 

ied {If outside ie toe limita, write RURAL and BN OF ae tng (If outside corporate limits, write RURAL and give nearest town) 

aes give nearest town’ fo) br idg e (in this place! oR BE ast New Marke t 

eee OR 0 M H ANDRESS (If rural, give jocation) 

ION n ; -M s s ) 

INSTITUTION OR §=6Cambridge-Maryland Hospi{ ta’ 2. oO. 

3. EL (First) Beate (Last) 4. Geta (Month) (Day) (Year) 
ECEASE! f P yl ATIC 

Cape ar Print) LULA MEARS HENRY i! aed AUGUST 17, We 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE last birthday a ounder yea peer de 

Female White Weeder Marr Lea 11-2-1368 a land ey | ess | ete 


Bi CaS Cee ON Eeeens, of wor 10b. Kinp oF Businmss om | Th BIRTHPLACE (State or forelgn country) 1 em or WHAT 
ost fe, t j UNTRYT 77 

NOUS WAL Sere ie even We setired) | HPPA ome Maryland USA 

13. FATHER’S: NAME 14, MOTHER'S MAIDEN NAME 

John H, Merrick | Louise LeCompte 

15. Was Duceayep Even In U.S. AkMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS . 

eT een ee none |"Mrs, Frank Marshall, Cambridg 

18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


= 
,, Md. 


7 
~«\ Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last 


g 4 Immediate cause 


to) 


ee EEE 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions eantributing to the death but not | 
related to the disease or condition causing death. Prue de J hx 
15a, DATE OF OPERATION a MAJOR FINOINGS OF OPERATION | 20, AUTOPSY? 


Yes 
21, EXTERNAL CAUSE WAS x PLACE (Home, (erm, fuctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (on CONTRIBUTING JQ] OF office Wdg., ete. 
CAUSK OF DEATH. INJURY hw 
oe (Month) (Day) (Year) (Hour) INJ OCCURRED | i JURY OCCUR? 


While at Not while 
u 18, A at work 


work 


pre eae DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
eh Qa, eMac 8519-1952 | East New Market Cemtary, East New Market, Md. 
DATE REC D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Gt 21, 1953. chet pone oO Pps. mS). | LeCompte Funeral Service 
Cambridce, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 08474 


z CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ih ee RA eee 
1 panne DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED: 


TATE, COUNTY 
Panehester MARYLAND Maryland Horchester 
CITY (if ovtwside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give neprest town) & this place) OR A 
Town’ Robbins (rural) 18 yeaks TOWN Robbins (rural 


ee. 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR A ADDRESS . 
STREET ADDRESS Robbins (rural Robbins (rural 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED = OF 

(Type or Print) Walter ds Hurle DEATH 8 - 2419 
BSEX ®. COLOR OR RACE | T SINGLE, MARTIED | 8. DATE OF BIRTH 9. AGE last hirthday Tunder T year [Bowre| "a 

2 ‘0 e ‘onthe aye jours in. 
male white (apeettyLGOWS 5-19-1870 BE) 66 teen eeee bk eae 
Wa. Reine Oe en king of pak yee KinD oF BUSINESS OR | Hi. BIRTHPLACE (State or foreign country) | 1, Crees or What 
gone during most of working even if retin NDUBTRY 

mborer | retired ‘ew Mill Maryland Urs. A. 

13. FATIBER'S NAME | Ta. MOTHER'S MAIDEN NAME 
Not known Not _knowvm 


15. Was Deceaye Even In U.S. AnmeD Forces? 
(Yea, po, or unknown) [ee es, give war or dates of 


16. Socta, Szcurity No. | 17, INFORMA AND ADDRESS 
unknown service) 


unknown Mrs. Harry Slacum, Cambridge, Maryland 
18& MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


INTERVAL BETWEEN 
Onset and Drata 


Immediate cause (a)... 
bf 20 i Antecedent cause(s) 


Diseases or conditions, if any, — (b) Ge’ 
giving rise to the above cause 
stating the underlying cause last_ 
te) 
Ul. OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not rs 
related to the diseuse or condition causing death. 


WITH UNFADING INK. Supply every item of information’ carefully. Th 


eo 
Oi RESERVED FOR BINDING 


i | —_telated. 
4 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 wer EES a Yes-_No #4 
a 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 4 
E PRIMARY () on CONTRIBUTING [) | OF oftice-bidg:-ete:y = 

snes CAUSR-OF-DEATH. INJURY. 

iS TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? _— = 

b AL > a Whileat——~ Now while- | ——— 

nm 4 INJURY m, work at work 

< J ra 

= £ 22. I certify that I took chorge of the remains deseribed above, heldan Autopsy ||, Inspection A Inquiry (thereon and from the evidence 

"2 obinined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 

a from: natural causes acgident |}, suicide | 1, homicide ), undetermined _— anew 

= LGN ATURE b F eo or itine. v7) SPEIRS a Sf neDy 

a | le " 1D Non ech BPR Y-t44 © LEASE 

BAA BL 4. | Ve LOL TAK AN ck Af XA , 
a 23. BURIAL. CREMATION ) DATE TIJEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a REMOVAL, (Specify) i | ¥ ‘ q 
é \S B L/ 8-28 Pam B a ot Robbins, Maryland 
ai B DATE REC'D BY LOCAL pe te SIGNATURE: 24. FUNERAL DIRECTOR ADDRESS 
4 , REG. 


Soe 27 Sb Goh Mew, fr. aM LeCompte Funeral Service 
( Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


country Dorchester MARYLAND STATE Nd, country 
CITY (if outside corporate limits, write RURAL aoe OF STAY 


OR and elve menrest town) (in this place) QITY (If outside corporate limite, write RURAL and give nearest town) 

OWN Spas Pe Ss 
Ca g TOWN Cg ei Le : 

HOSPITAL OR B ‘if rural, give location: 

INSTITUTION OR A 9 3 ee hn Shepy kK ; 

STREET ADDRESS {4.0 04° 07) A AppLepy 


ridse 
=e. 


. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: LE ce ey apes OF Ree renal = 
(Type or Print) v ‘ dle 4 iS) DEATH: <. ey ou WOK 

COLOR OR 1 Wing eb. bivoRceD 8 DATE OF BIRTH: 9. AGE iast birthdsy: | iF UNDER 1 YEAT | IF UNDRR 24 Hins, 
vars Dor pi 6-19-1886 66. ux Months Days | Houra 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRFIVPLACE (State or foreign country) : 12, CITIZEN OF WHAT 

work done durin; most of working life, IND’ aes Pas COUNTRY? 
even if retired) 7. borer Lumber Comp any Maryland Usados 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Riley Jones Mary Moore 
18. Was Deccasep Even IN U.S. Armen Forcra 1) 16, Sociat Spcunrry No.: | 17. INFORMANT & ADDRES 
(Yes, no, or unk.)| (If Yes, give war or dates of | —, VA one > 
unlmow “| services 214-17-7265 | bir. Melvin Jones: 
18. MEDICAL CERTIFICATION ra = ¥ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGET AND DEATH 


CARCIV SATA OF S&F OMASA |Y Nor. 


Immediate cause 
&, 


19 De cniaii enuse(s) 

Diseases or conditions, if any, 

giving rige to the above cause 

stating underlying cause last 

c} 
IL OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ii | 1b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


2i. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE fusur¥ ! 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M. | work() “at workO) 


F, 19 


LDS Am. fro pes hee causes and on the date stated above. 
SIGNED 


2%. BURIAL, CREMATION | i 
REMOVAL (Specify) : 
) 


'D BY LOCAL REGISTRARS & SIGNATURE 
P+Sfa [ae WN ace. o:: n- 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 
fo 
A 


The correct age 


item of information carefully. 


pply every f 
portant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATII- 


COUNTY 

Dorci er MARYLAND 
CITY (If outside corporate mnie, write RURAL and ba sie! OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
0 


hk OR 
POwn hea Town _ Acconiac 


HOSPITAL OR STREBT (i rural, give location) 
INSTITUTION OR ADDRESS (none ) 
STREET ADDRESS nee 


OF DECEASED: 
cou 


3. NAME OF Cries (Laat) | 4, DATE (Month) (Day) (Year) 
DECEASED = = cl 
(Type or Print) ) JA] 4 DEATH AUGUST 12 9 Da 

5. SEX &. COLOR OR RACE 7. SENG 8. DATE OF BIRTH 9. AGE last birthday | Wee) I year rece am 

ie es ‘ont ays | Hours in. 
Male White grees ea free 1 GND yr. he | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp Busine on | il. BAS g es Tale (State or foreign country) 12. Cimizen or Waat 
done during. ae saaine te: Sreh if retired) evens Ge v 4 Countayt 
var | ke ip irginia r 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Alexander Kelley Edne Perks 
& Was Decrasep Ever In U.S. Akmep Forcuy? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(oem ne. or uakpown) | (It yes, give war or dstes of 


ervice) not _know 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


eee Ae 


SH). 4 Immediate cause f@ 


Antecedent cause(s) 
Diseases ar conditinns, it any, (b).....4. 204 
giving rise to the above cause 

stating the underiying ca lant 


te) 

1), OTHEK SIGNIFICANT CONDITIONS 
Conditions cnntributing tn the death but not 

related to the disesse or condition causing death. 

19. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


Monrv z bs = 
21, EXTERNAL CAUSR WAS PLACE (Hnme, Ie Tactory, or 
PRIMARY Dior CONTRIBUTING [] | OF ofticg bl 4 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF 2-00 While at Not while 
INJURY J m. work at_work 


22. ‘I certify that I took charge of the remains described above, held an Aulopsy | |, Inspection Inquiry thereon ond from the evidence 
obinined by daisy: J Inspection or Inquiry, find thal said deceased died on the dry stated above, and ‘death in my opinion resulted 


from: noturol couses | \ gectdent XX, suicide |], homicide 1, undelermined a 
Set ham Be _»\ (Degree or tit}y) a ), 4 Y, ; PATE SIGNED 
ke y Cee Lt, Zam FIASEL 


| NAME OF CEMETEICY OR CREMATORY | LOCATION (City, town, or county) (State) 
Edgehill} ce N 


Bate REC'D BY LOCAL REGISTRARS SGN TORE 


Cate 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gd 77 
CERTIFICATE OF DEATH Regalia Nowe ane 


=e = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stare Md. county Dorchester 


a aac vel ee ee at CITY (If outside corporate limits, write RURAL and give nearest town) 
oi Cambridge (+ life ee Cambridge 


INSTITUTION OR 4 STREET (if rural, give location) 


oO z RRESS x 
STREET ADDRESS Cambridge Maternity Hosp ADORE ‘215 Appleby Avenue 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ating * August 16 52 
(ises'oriE rine) infant Lilliendahl peaTH: “}UGUS O19 9S 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 liks, 
RACE: WIDOWED, DIVORCED, Mentha Days | Hoyrs | Min, 


Female | White (Specify): Single | 8-15-1952 yrs. 


10a, USUAL OCCUPATION (Give kind «f| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12, CITIZEN OF stileg 
work done during most of working life, INDUSTRY: COUNTRY? 


event retired) 3 One None Maryland ' U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Radnor Lilliendahl Wilma A. Waller 
15. Was Deceasen Even In U.S. AnMED Fonces 3) 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,), (If Yes. give war or dates of _ a *y 4 f A x 
ee | service) | none Radnor Lilliendahl: Cambridge, Md. 
18. MEDICAL CERTIFICATION 


<TR BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADI : Ghee OEE 


Immediate eause 


Ae K itécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPLRATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yee) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Reece bldg., etc.) 
NOMICIDE INJUR | 


TIME (Month) (Day) (Year) (Hour) anaes OCCURRED eee DID INJURY PCCUR? 


0 While at Not while 
INJURY M. | work] at work 


22, I herep ¢§ f eee or: Raves lO: cca Ss 19.£..2that I last saw the deceased 


3. MATIG® 
REMOVAL Specity) 


ber NAME OF CEME’ 


1952 hridge I f z 
DATE RECD BY LOCAL | side S SIGNATURE E 24, FUNERAL DIRECTOR ADDRESS 


a =e ee 24 1953] Qo, Mee fr mod] LeCompte Funeral Service 
2.082: BES 23 Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US49R 
CERTIFICATE OF DEATH Reg. Dist. NowuLd..2 


SS 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Jorchester MARYLAND srave Marylandeynry Dorchester 
CITY (If outside corporate limits, write RURAL "ee OF STAY 


OR and give nearest town) (in this place) Ory, (ft eutaide. corporate limita, write RURAL and give nearest town) 
TOWN Cambrece RED 7 3 life Rn Canbri¢ 
OST a Oe STREET (if rural, give location) 
ro cnved aT og f eat ; 1 ied 
STREET ADDREss Cambridge Fi ADDRESS & BD 


lige RFD # 3 


NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 


Uisps Erin) Samuel W Linthicum DEATH: 8 9 19 52 


5. SEX: pracy 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE fast birthday: | if UNnER 1 YEAR| IF UNDER 24 1tK8. 
RACE: WIDOWED, DIVORCED, repr Days | Hours | Min. 


white See ed 10-51-1875 78 yrs. 


oa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN GF WHAT 
pai done during most of working iife, INDUSTRY: COUNTRY? 


vue se itarmer \ |general crops Church Creek, Mde Veo 
18, FATHER’S NAME: 14, MOTHIER’S MAIDEN NAME 


Jeremiah Linthicum Sarah Woolford 


“15. Was Deceasen Ever IN U.S. AnMED Forces] 16. Socia SECURITY No.t 
(Yes, no, or unk.): (If Yes, give war or dates of . 


no | service) none | Mrs. Ethel Linbhicum, © ids 
’ 18, MEDICAL CERTIFICATION , ane 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ep ir 


es 
48 PES ikie cause (a). EAL QA. days. 


DUE TO rs 


Anteccdent cause(s) 


Diseases or conditions, if any, __ (D)+ 
giving rise to the above ceuse DUE TO 
stating underlying cause last 


 Kiewema 120 D) A ATO RIIOSCL CROS C'S 
Tl, OHER SIGNIFICANT ROS 


Conditions contributing to the death bat nop OSTEO OMARTHRITIS BO Y es 


related to the disease or condition causing Bee 
19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nof 
21. ACCIDENT (Specify) |8 PLACE ( (Home, ferm, factory, street, | (CfTY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 


INJURY M.| work{j at wor 
22,1 Rerehy: » gift that I attended the deceased —- a a ‘<2 Ovations Fi. sa 1s. va, that I last saw the deccased 


sa Ye cd. Sore 199.25, and that death occurred at... ra ML.m., from “tite causes apdon the date sta above, 
_ (DEGREE ORNQITLE) ADDRES: ve ey 
A Q COeeur to 


23, BURIAL, CREMA’ KR | DATE Pare NAME OF CEE reRy OR CREMATORY Le ON (City, ee: or coun’ oe oe 
REMOYVA (Specify) : 7 Ty 
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0 Se fos 
EC'D BY LOCAL REGISTRARS * SIGNATURE “te PPURERAY DIRECTOR “ADDRESS 
me ae 


SWS cea Mone Ite Funeral 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


S 


PLEASE WRITE PLAINLY; 


VS. A15 8-51 


efully. The ¢ 


AON cart 


item of informati 
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age is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 847!) 
CERTIFICATE OF DEATH Reg. Dist. No... 


———————————————S = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND sravre, Ge country Orchester 


oR. ua EE Reon atte ORAL “ay a ae OITy (if outalde corporate limits, write RURAL and give nearest town) 


TOWN Cambridge years ohum Cambridge 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 9500 Vest End Avenue ADDRESS 200 West Ind Avenue 


STREET ADDRESS 
NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: = pony OF do 
(Type or Print) Sarah Ella Lord peate: 8/65/1952 39 


5. SEX: 6. Sones oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 ins. 
Tek WIDOWED, DIVO CED, ica Days | Hours | Min. 


female | white (Specify): "Wi. 8/18/1865 GH Se 


Ia, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ster Fire? HOUSS WALLS home Glouster, N. J. USA 
18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John &, Maxwell Martha E. Steward 


15. Was Deceastn Hyer [x U.S. Armen Forces? 16. Soctat Srcurrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of 


no | service) none i Mrs. Melissa L. Rue, Cambridge, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Leavy ay Bee 


ONSET AND Deatit 
4/2. 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (h) Chee We 
giving tise to the above cause. DUE TO 
stating underlying cause iast 


© 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF aii 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Nof] 
21. ACCIDENT (Specify) |e PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


aon (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While nt Not while 
INJURY M.| work{] at work 


22, I hereby certify that I attended the deceased fromé2ek ar ae "20to... (Ans. 6 19.5.2, that I last saw the deceased 


alive o Pie, 19.4.2and that death occurred 4t. a Ae... from fhe causes and on the date stated above. 
SIGNATURE ic. 


(DEGREE QR TITLE), DRESS DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF | NAME ahi OR CREMATORY LOCATION (City, town, or coyrffyy 7 ri - 


EMOVAL (Specify) : Ma n * a 
er Mem, Park Cambridge, Mdy 
| 24. FUNERAL DIRECTOR niki ADDRESS 


DATE REC’D BY LOCAL abt Se SIGNATURE a 7 
al Le Compte Funeral Service 


Genet 12. SSH ek Presa. 4 


i wa 


@ © 


. a E WRITE PLAINL 


15 8-51 
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informat: 


‘y item of 


. Supply ever. i 
: please write the causes of death clearly and legibly. 


UNFADING INK. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(8480 


Reg. Dist. No.l. Qoisssssersseee 


1, PLACE OF DEATH: 


county Dorchester MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


STATE lig, _ couNTy Dorchester 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nenrest town) (in_this place) 
TONn Cambridge Life 


CITY (If outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR 


HOSPITAL OR 
STREET apDRESs O19 Locust Street 


TOWN Cambrids: / 
if Tural, give location) — 


Apps 
518 Locust Street 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


VIVIAN 


(Biddle) 
EDMONDSON 


(Month) (Day) 


am 2 


(Last) (Year) 


nT ATTIAT 


DEATH: 


4. DATE 
| or 
95 


5. SEX: 


COLOR OR 
emale N 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Greets): “Varried 


Nou. 


8. DATE OF BIRTH: 


9, AGE last birthday: 


N-1¥90 bam 


IF UNDER 1 YEAR 


IF UNDER 24 HER. 
jae Days 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Salesclerk 


10b. KIND 
INDUST 


13. FATHER’S NAME: 
John 


Clothing § 


ondson 


OF BUSINESS OR 
RY: 


Il. BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WilAT 
COUNTRY? 
mals 


Marvlan 
14. MOTHER'S MAIDEN NAME: 


Marshall 


nt 


Anna G. 


“TS, Was Deceasep Ever Ix U.S. AgMep Forces 7) 16. Soctat Security No.: 
(Hf Yes, give war or dates of 


(Yes, no, or inl 


ne 


service) 


.- Lee Bro 


| 17. INFORMANT & ADDRESS: 


Wr) ality 2 


Cambridge, Maryland 


L DISEASES OR CONDITIONS DIRECTLY LEA! 


420. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the abuve cause 
stating underlying cause last 


18. MEDICAL CERTIFICATION 


TO DEATH: 


(b) A A, 
DUE TO 


c) 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions cuntributing to the death but not 
related to the disease or condition enusing death. 


INTERVAL BETWEEN 
Onset AND DeaTH 


| 
| 


19, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


office bldg., ete.) 
INJURY 


PLACE (Home, farm, factory, street, | 
OF i 


(CITY OR TOWN) (COUNTY) (STATE) 


H 


oan (Month) (Day) (Year) (Hour) ae OCCURRED 


INJURY 


While at 


Not while 
M. | work [J 


at work [] 


| HOW DID INJURY OCCUR? 


22. I hereby cerlify that I attended the deceased from.: 


Gap (DEGRE! M. a VB 


DATE THEREOF | NAME OF ‘or county) (State) 


Be apo aecioree Canmhrid 
REGISTRAR'S SIGNATURE 


ira, fal _ Cambridce, Marvisand 
DATE REC'D BY LOCAL | Se 24. NERAL GIRECTOR ADDRESS 


Cu Im, 1852 role Mase. bh, om. LeCompte Funeral Service, 


Cambridge, 


Ei 10N 
specify) + 


yland 


S 
» 
fr. a a 
~, ay ie ’ 

d 


MARYLAND STATE DEPARTMENT OF HEALTH (S481 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....!.6s 


8 
DUSTR: 4 e 


13. FATHER’S NAME | 14. MOTHER'S MAIDER NAME 


I, + 
Charles Meekins wa SS ls es Ones pe 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND dae 

(Yes, no, or unknown) | (It yes, give war or dates of | fr < 

ae jervies) 213-09-0271 _ _'Mrs, Rhoda Meekins - wife 


18. MEDICAL CERTIFICATION 


“T. PLACE OF DEATH 2. USTIAL RESIDENCE (HOME) OF DECEASED- 
>" COUNTY STATE COUNTY 
Dorcheste MARYLAND. C rche 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY GIFY (If outside corpornte limits, write RURAL and give nearest town) 
OR givepearsat en) piace) OR . 
town Camporidge TOWN g 
© Set oon ee 5 hang! 

street appress 147 Washington St. y ij 

3. NAME OF (First) (Middle) (Laat) 4. DATE Month) D 
DECEASED oe ( = ) (Day) (Year) 
(Type or Print) i DEATH 

5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday | If funder 24 fre. 

Menthe | Raed eel Min. 
yrs. 
ia, USUAL OCCUPATION (Give kind of work | TF 


PLACE (State or foreign country) 12, CITTZEN OF WHA’ 
done during, post of working fife, evon If retired) | ei 
Ore 


: please wie the causes of death clearly and legibly. 


InTuavaL Barwaen 


MARGIN RESERVED FOR BINDING : : 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND Dmata 
Immediate cause @--..Cerebral Hemorrhage..- Massive oom 2 WEOKS. 
4/4) 3 Xantecedent cause(s) x 
i Diseases or conditions, fang, )--.. Hypertensive. Cardio-Vascular Heart. Dis....6 Months_ 
giving rise to the above cause 
5 stating the underlying cause last, 
¥ (c) --- | 
2 Tl. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contrihuting to the death but not 
: related to the disease or condition causing death. -—— 
| ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION BO. AUTOPSY? 
£ Lait gre ee Yes No 
3 ai. ACCIDENT Specify) BLACE (Home, peep re rerereee: (CITY OR TOWN) (COUNTY) (TATE) 
“— HOMICIDE =< INJURY ate = 
a4 TIME (Sfoatt) (Day) (Year) Glow) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While a fot ia 
a8 INJURY --- m, | Work At work . — 
k 8 22, I hereby certify that I attended the deceased from.. Mg Paes , 192... Hoi eee Ds. ,1952., that I last saw the deceased 
a oplive opined io ey , 199 2.., and that Cool occurred at..det. 203 aes .m., from the causes and on the date ae 
> x ; cree or tithe) 'E SIGNED 
P piso si Ga, sebetias. 
fy ‘3s BURIAL, = CREMATION hy tamer | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


bridge 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


CSRS Sal Got Mew, hn Herbert M.St.Clair,Jr.,Cambridge Md. 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5482 
CERTIFICATE OF DEATH Reg. Dist. No...dut 


=e 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county Dorch er MARYLAND STATE id COUNTY [> 
CITY (If outside corporate fimits, write RURAL "ee OF STAY 


fully. The correct 


please write the causes of death clearly and legibly. 


OR and give nearest town) (in this place) ene: (If outside corporate iimits, write RURAL and give nearest town) 
WN Cambridge 2 weeks TOWN Cambridce 


HOSPITAL OR “(E T give locati 
INSTITUTION OR STREET ( rural, give location) 


street appress Glenbourne Convelesent Hole 4PPF8* 208 Glenbourne Avenues 


on care: 


A Sea ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


citer ar be OF 
(Type or Print) = Qo LT, M. MOORE peara: AUGUST 16 w52 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER 1 YEAR | IF UNDER 24 Hits. 
RAPE, WIDOWED, DIVORCED, aaa Days poe Min, 


Grecify): Widowed, 6=1'7-1865 OT ote: 


Wa, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, = INDUSTRY: wr ee COUNTRY? 
even if retired): |} epchant furniture Store Maryland 
18. FATHER’S NAME? 14. MOTHER'S MAIDEN NAME: 
} 
John T, Moore Dorthy 
15. Was Deceasen Ever IN U.S, AnMED Foncus 7 16. Socray Securrty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
eee | 


none Miss. Hazel Moore: 
18. MEDICAL CERTIFICATION . 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ia 


“te DEATIt 
Immediate cause Lx: Me Ra MMM sve he KL oreo _ J Metheateat ceSecbert = 7 os 


J ecedent cause(s) 
Diseasegor conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


2 
Ss 
5 
= 
LI 
eaten 
g 
2 
ae 
ij 
$3 
me BY 
ard 
ar 
a2 
oO 
zz 
z& 
Oo & 
4 
g° 
he 
il 
Leal 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Noo 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or eure hidg., ete.) 
MOMICIDE INJU: 


TIME (Month) (Day) (Year) (Hour) an OCCURRED | HOW DID INJURY OCCUR? 
OF 


lly important. Physicians 


age is especia! 


Whileat Not while 
INJURY M. work {] at work (] 


22. I hereby Tonal that I attended the deceased See wh aa a, to. Many LO, 195%, that I last saw the deccased 


e 


PLEASE WRITE PLAINLY; 


alive on,, 9 LOu4 Sin ‘and that death occurred af er? Be yw the causes and on the date stated above. 
SIGNATUR. 


ie ot os (tt DATE eo 
¢ 23, BURIAL, catrarbe DATE TLY a | NAME OF CEM. ERY OR CREMATORY endl (City, town, or Lies ae 


REMOVAL (Specify): | Car 
in! » Comet spidge, Maryland 
DATE REC’D BY LOCAL WHGISTRARS SIGNATURE 24. F RAL DIRECTOR ADDRESS 


quer tal eee mre, Jn} LeCompte Funeral Service 
ibridge, } a 


VS. A15 8-51 


ry le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08483 
CERTIFICATE OF DEATH Reg. Dist. No. 11.6... 


AG PLACE OF DAT: =< 2. USUAL RESIDENCE (OME) OF DECEASED: 


country Dorchester MARYLAND state. Maryland _counTy or, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest, town) m fig this place) 


R 
Town Cambridge years FOWN Cambridge 


HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSCamb,Maryland Hospital ’ 
3. NAME OF (First) (Middle) - (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Malissa Jane Murphy DeaTn: AUB. 22 1952 
5. SEX: 6. core. OR q. qe ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| DF 24 Has. 
a VE A Months, D: He Min, 
Female | White ‘sree Widowed lApr. 14, 1869 a5. [ee i 


mtry): 12. feed. OF WHAT 


“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


ork done 1g most of working life, INDUSTRY: OUNTRY? 
Housenive Dorchester Co. 4 U.S. 4 
13. FATHER'S NAME: ‘ | 14. MOTHER'S MAIDEN NAME: 


James E.Todd Sarah C.Powley 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) O none Crosby Murphy,High St,,Cambridge,Md, _ 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DAATH } Onset And Death 
3 te cause (a) 5 “A a eh - zy 3 Days. 


DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause ane 
stating the underlying cause last, DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION > | 20, AUTOPSY T 
aren Yer []_No (t-" 
ACCIDENT (Specify) PLACE (Home, farm, factory, nae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wiest OCCURED | HOW DID INJURY OCCUR? 


ARGIN RESERVED FOR BINDING 


While at Not While 


m. | Work 1] At Work [] 


194 &, to 2 Bite 19 S Bhat I last saw the deceased 


¢ from the causes and on the date stated above. 
ADDRESS D 


( tle) ATE SIGNE! 
e. AD bud Pahvere 
23. BURIAL, CREMATION, LOCATION (City, town, unty) (State) 
BRN EML 3 Crest | Cambridge,Md, 
DATE REC’D BY LOCAL| REGISTRA\ 24, FUNERAL DIRECTOR e* a ADDRESS 
REGISTRAR | Kenneth R.Thomas Cambridge, Ma, 


age is especially important. Physicians: 


G 
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MARYLAND STATE DEPARTMENT OF HEALTH 484 
CERTIFICATE OF DEATH ae 


FOR MEDICAL EXAMINERS Reg. Dist, Nocti. 
een Se eet : = ——— : 
(i 1. PLACE OF DEATH: 2 ae RESIDENCE (1LOMi) OF Cease OUNTY 4 
Sle Dorchester MARYLAND _ Maryland Dore 
pelusee Us} outside Di a limits, write RURAL and j LENGTH hes an, ee (If outside corporate limits, write RURAL and give nearest town) 
Town’ wet town! Vienna eon Town _ Vienna 
HOSPITAL OR STREET (if rursi, give location) 
INSTITUTION OR none ADDRESS 10ne 
STREET ADDRESS ° = # 
3. NAME OF (First) (Middles (Last) 4. DATE (Month) (Day) (Year 
DECEASED a) Mil 7 ard Te% id OF 8 S2 
(Type or Print) a ! 24004 He DEATH : 19 


If under 24 bra, 
Hours | Min. 


6. SEX 6. COLOR OR RACE | T. SINGLE, MARRIED, 


9. AGE fast birthday | [f under I year 
WIDOWED, DIVORCED, Months | Days 
(Specity) . yr. 


L 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusiNESs On | Ti. BIRTHPLACE (State of foreign country) | 12. cereny or WHat 


yy 7 


ope csriog snot of working life, even If retired) | INpusTRY General Ma : epee 
S MAIDEN NAME 
Levisa Bramble 
Socal Security No. | 17. INFORMANT AND ADDRESS 


1. FATHER'S NAMB 
Benjamin H. Reid 
15. Was Decitasep Ever IN U.S. ARMED FORCES? 


= 


Y. é ers * ‘ os % 
Pee noeanere SE) {Ot yee sive war onda! 160 OG 1258 William W. Reid, Elkton, Md, 
18. MEDICAL CERTIFICATION 
InTeRvAL Bstween 
1, DISEASES OR CONDITIONS DIRECTLY ea TO DEATH ONseT AND Deara 
Immediate cause ed cers 
4f / Antecedent cause(s) 


Diseases nr conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cause Inst, 
te) 
M1. OTHER SIGNIFICANT CONUITIONS 
Conditiona contributing to the death but not 
telated to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF O| 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


ATION | 20. AUTOPSY? 


= 
& 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
a2 Pa wah FS ees oO DG hidg., ete.) 
5 2 5. a ‘ Y. 
~ 
a TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
& Ze OF ORY | syenp=t = Not Sige 
= m,_|_worl at_wor 
<& 
at 22, T certify that I took charge of the remains described above, heldan Autopry | |, Inspection |], Inquiry (] thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
= Spam: natural causes accident ||, suicide |], homicide 1, undetermined ©). 
4 Ss ATURE {Degree or title) ADDRESS DAZE SIGNED 
2 7 G 
fe a“ 
aI BURIAL. CREMATION | DATE THEREOF LOCATION (City, town, or count; 
3 ata 3/6 | . : Ca abr) i Sor 


VS. AL5A 
= 


4 


=, 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


i 


cians: 


-ADING INKS supply every 


UNF. 
rtant. Phys’ 


S 
a 
a 
& 
ma 
oe 
9 
take 
4 
ay 
vA 
wR 
a 
4 
oS 
ee 
3 
<4 


e, 


is especially impo: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE Se ee 
COUNTY Dorches ter 


MARYLAND state Maryland OUNTY WA comico 


agg (if outside corporate limits, write RURAL and give nearest town) 


TOWN HJ RAL. Ci ara 
STREET (if rural, give location) 


INSTITUTION OR \ ADDRES: F.D, / 
STREET ADDRESS s RFD. 


3. NAME OF i (Middle) il 4. DATE (Month) (Day) (Year) 


DECEASED 


tso OF 

(iopeor Pano) 6. ‘4 RACE 7. SINGLE, MARRIED. iebe a rte p. BIRTH xteta h Tl 

5. Oy ja = i y J Es it birthd: di ry we 
‘Fonle |" Winte wipowe>, muNemeee | May 12,2901 | Sa. |r| Bey [smn] 


Tee, USUAL OCCUPATION (Give kind of work re KIND OF BUSINESS OR Ml. rRTtTAGE (State or foreign ae 12, CITIZEN OF WHAT 
working life, even If retired) | INDUSTRY | COUNTRY? 


13. FATHER'S NAME Edvard Willing | 1, ORM a ue u,8— 
a 


15. Was RASED Ever IN U.S. ARMED Ee, 16. SociaL SEcurITY No. 17. INFORMANT 


(Yea, no, inknown) Cty ave: war or dates of Unknown State Hos t Records 


18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UG OX tmmediate cause usa 
Antecedent cause(s) 
Diseases oF conditions, 809, (6) eororeenvenneve OURO Po Exhmetion 


Se es wuaneipinn coco ea Schizophrenia, catatonic type 


ORS 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
} jleat _ Not While 
INJURY. Wok’ “Se'wore 


“2t. ACCIDENT (Specify) | an ‘Home, farm, Heer street, (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased trom. aE s to...8/4 Piaeties 5 12. that I last saw the deceased 


192... ., and thai Hie rogers at, ‘Apes; Pe b. 70 ., from the causes and on the date ae ee 
State Srong 


$ 
li ‘S6r ) 
0», 3 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US4§5 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause iast. DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


bs 
¢ CERTIFICATE OF DEATH Dist. N AM & 
f Reg. Dist. No. 
N NE PLACE OF DEATH: Z. USUAL RESIDENCE GIOME) OF DECEASED: 
A: 
a2 county Decne meats MARYLAND STATE LABIAL BW COUNTY AVAGO 
eo CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= be OR and give nearest town) (in this ea OR 
= =. TOWN 5 TOWN AP ys, 22 - 
33 HOSPITAL OR STREET (If rural give location) 
So | RRS os am vere Re 
° ESS 
r a __brnnet sooness (ew Bua n/ WY. dant (Gaawip = PIBLIWE ws 2 Pe “ 
o h 
8 | 3. NAME OF M Last 4, DATE Month (Day) (Year 
a8 NAME OF ~ (First) (Middle) (Last) | DA (Month) 9 
eo (Type or Print) TER Ave DEATH: YGas 7 S ws ez 
5s | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE i= BIRTH: 9. AGE last aged IF UNDPR I YEAR| IP UNDER 24 HRS. 
a6 RACE: WIDOWED, prepa ee < [ Magi Daze Days | Hours | Min. 
£8 | gcc |W ere (Specify) 2°) Bowers Y/ sd 
Su | Ta. ‘Ging OCCUPATION. Give kind, of | 108. KIND OF Suse oe il. LR lene = or = ollie a iz. niermzan wr WHAT 
oae work done during most of working life, pe 
z ba even if relred) | eye Fog 
a2 8 1d: FATHER'S i LAAN Pe cH ieee MAIDEN N. ALL, 
a Ps 
gs Pie sie 
eo 2 16 Was Deckasep Ever IN U.S. ARMED = 16, SoctaL Security No.:| 17. nn & fe ADDRESS 
e | (Yes, no, or unk.)| (If Yes, give war or dates of 
Ge service) LB 
ae La BOWE LPONE gl (la ttel Stttee AEST ital {a 
age 18. MEDICAL CERTIFICATION ent ieee 
: . » | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Otiset Anl! Dealt 
if = a Ay it : 
BR Ae Immediate cause (a) a 
Qo 
a 2 
za 
S| 
os 
we 
aa 
s > 
iso] 
& 
= 
= 


_— 


fre is especially important. Physicians: 


|WRITE PLAIN 


y-—~ 


VS. A15 
P) 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes (No 
2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Winte'a OCCURED HOW DID INJURY OCCUR? 
° lie at Not While 
__INJURY m. | Work 1) At Wor | 


PSE siadhas certify that I ee the deceased from ‘7/& 


nd che from the ‘causes cat on the date stated above. 


ADDRESS DATE SIGNED 


"NAME ger (City, La for county) (State) 


ZA STON ST Ab YAW 


TAL, CREMA’ Ctr neg ee. EMATORY 
REMQVAL (Specify) 


23. T 
aa Zz ti be LEA 
Bane THAR, BY gies LS he Sinai 24, FUNERAL DIRECTOR, ADDRESS 
Congenet (9 Tou se More, AY: A Re ee ar 


MARYLAND STATE DEPARTMENT OF HEALTH GkA8'7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....°2 


é 1 aed OF DEATH: 2 USUAL RESIDENCE (HOME) OF ice: 

® si MARYLAND n chester 
2 Ge or outside Soe ona fimits, write RURAL and | eS te ops sees (If outside corporate mits, write RURAL and give nearest town) 
fl TOWN Cees Cembridzge town (Rural) Cambridge 

@ =| ee. | Gal ero 
= STREET abDRESS Cambridge Md,Hospita RT 2 
8 “S NAME OF (Fimt)—~—~S*~S*~*~S~*«S dey Wat) | 4. DATE Month) D Year) 
= Ra | oF ¢ (Day) (Year) 
4 DEATH 2 
% COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | 11 unde t Wunder 24 bre. 

2 | wipoweb - Maps | Days Hours | Min. 
& pecily, 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businmss om | 11. BIRT! (State or foreign country) 12, CrrmEn op WHat 
done during more working fife, even if retired) | InpustrY | YT 
e Nene Cambridge i Maryland USA 


13. FATHER’S NAME | 14, MOTHER'S DEN NAME 


Leroy Sharps Esther Mae Sampson 
‘76. Was Deceatep Even IN U.S. Anuep Fonces? | 16. SociaL SucunitY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) Sige or dates of | ther M. Sam son,R _F. D #2 ,Ce Camb. ,Md_ Ma 


18 MEDICAL CERTIFICATION a 
InTmRvaL Barwarn 
I. DISEASES OR CONDITIONS DIRECTLY LEA’ Gene TO DEATH wa aS Onset anv D: 


CVE Gen Po ieee i tn / Vive te. 


ply every item of 


please as the causes of death clearly and legibly. 


Immediate cause (@)_-.. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-.. ..... Saute Pen 
tlving rise to the above eause 

stating the 


‘mnderiztng coupe lant, 
(&) \ 
Ti. OTHER SIGNIFICANT CONDITIONS 
| S Du oS - 


Conditions contributing to the death but not / 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 a AO TORE TE 
Yoo No 


ysicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 


is especially important. Ph: 


Felated to the disease or condition causing death. 


Hi. ACCIDENT Gpecity) [Be PLACE (Home; fain, Tectary, tron, | (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY hs 
TIME (Mouth) (Dixy (Wea) (Howry | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While a ot 
INJURY m Work O At work 
22. I hereby certify that I attended the deceased from..F=U=......, 19925 to... P7I.B..<., 19.57% that I last saw the deceased 


., 1992%; and that death occurred at.... 
(Degreo or title) 


=e. pees from the causes and on the date stated above. 
DATE SIGNED 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8488 
CERTIFICATE OF DEATH . Reg. Dist. No. oe 


Z, USUAL RESIDENCE (OME) OF DECEASED: 


T. PLACE OF DRATH: 


(=) 


__counry Dorchester MARYLAND state. Maryland COUNTY Do 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. j and fee abridge in this place) OR 
TOWN ambridge year TOWN Cambridge 


HOSPITAL OR STREET (ff rural give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESsSCambridge-Maryland Hospithl — 416 Race Street 


3. Li AO (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(ype or Print) George A. Simmons Deatu: AUg, 26,1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | iP UNDFR 24 HRS. 


Male witte @iapried "| June 27,1878 "4 yes, | Months Base | Howes | in 


“Ya, USUAL OCCUPATION Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Gola Hil1,D G couse? 
en, ined): en or,eGo e 
Ni grit" Watéhman lant ° sDoreCo. | US. 


'S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert Simmons Melvina Roberts 


75 WAS Deceasep Ever IN U.S.ARMED Forces? | 16, SoctAL SzcuriTy No.:| 17, INFORMANT & ADDRESS: i 
(Yes, no, or unk.)| (If Yes, give war or dates of 416 Race St. ’ 


service) Mo Mrs.Geo,A.Simmons Cambridge, Md. 
18. MEDICAL CERTIFICATION aioe GER 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Hotalediare cause (a) srnnnd eee Coon. “ . | aes Loser 


DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF sipsibinia 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes (]) Noi 


> ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
NOMICIDE INJURY 


ane: (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
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While at Net While 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from .. 24 1952, to .¢ DEG, . 19.20%, that I last a the deceased 


alive on .& stated above. 
SIGNATURE (Degree or title) ATE SIGNED 
ey wD Pfr? We ca 


t 2 we 
23. BURIAL, CREMATION, ; DATS THEREOF NAME OF CEMETERY OR CREMATORY (State) 


Burial" lAug.28,1952| Greenlawn Cemetery 


~ DATE REC'D BY pag i REGISTRAR'S SIGNATURE 


Berea ak Sabet) Ponen 


WRITE PLAT 
“age is especially important. Physicians: 


information carefully. Bi. 


Physicians: please write the causes of death clearly and legibly. 


Supply every item of 


WITH UNFADING INK. 


age is especially important. 
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z 
i=} 
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Zz 
i= 
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EASE WRITE PLAINLY, 


AL 


& 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ( § A 189) 
CERTIFICATE OF DEATH Reg. Dist. N 


eee — 
1. PLACE OF DEATH: 4, USUAL RESIDENCE (HOME) OF DECEASED: 


oP = zq / IoOrene r 
COUNTY Dor : mg MARYLAND STATE sapien COUNTY ~ a ane % 


CITY (If outside corporate “Timite, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this piace) CITY (If outside corporate fimits, write RURAL and give nearest town) 
TOWN CEARG is Cdic Lae ) Peolohs “Leland 
Cambridge x TOWN aylors Islan 


eee eM PACE 3 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 107 Locust Street none 


3. NAME OF (First) (Middie) (Last) 4, DATE oi (Day) (Year) 
DECEASED: OF 


(Type or Print) ELLA CATOR SPILLMAN peatH: Al ST 28 1 52 
3. BEX? 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: S.AGE Inst birthday? iF uNDEnT YEAR] IF UNDER DTU, 
CE, 


¥ : WIDOWED, DIVORCE Monthe] (Daye | Moures| Mas 
Female MAS be eect)? Looe 5-11-1861 91 yrs. aad was sisal ie 


I@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
Seehigort Seen ee of scoodne HN INDUSTRY: COUNTRY? 
even if retired}: HOUSEW 11 ¢; 1€ U 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
filliam Cator Mary _Cator 


15. Was Deckasep Even Ix U.S. Anan Forces) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yea, give war or dates of 


unknown | free? none Mrs. Henry Lloyd, 101 Locust St., 


18. MEDICAL CERTIFICATION Cambridce, Marvl 
i” : v3 BETWren 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : "Adler Dar 


338 


Vawatinte cause 


Antecedent cause(s) 

Diseases or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying cause iast 


C) 

IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


Yes No] 


| 
Iga, DATE OF paras ggs| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


SUICIDE OF office bldg., etc.) 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at = Not whi 


Sua (Month) (Day) (Xesr) (Mour) INJURY OCCURRED fat HOW DID INJURY OCCUR? 
INJURY M. work 1) at wo. 


22. 1 eran? cortipy e I attended the deceased from. Srey te 2 BOR 3-9 #., 19W....0, that I last saw the deceased 


“and that death cgicegi ve ee the causes siéna WL oy pore 
aye eg OP TNT, 3 wb i. 
(Lae t cee ro 3 


23. HOVE te ae ‘a ie NAME OF CEMETERY on CREMATORY aad town, or AS rina 
es 'y. rd f 
ah Bm30-1952 roby : Island] 
DE aon BY LOCAL ae oe ee ae F eer ale DDRRES 
REG, 


a Trace, am ims, Lec 


x4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AILSA 


f 


item of information carefully. The correct ay« 


pply every f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


Items 8,9 FilmG146 9/15/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH Os 491) 
Vw e v 
FOR MEDICAL EXAMINERS Reg. Diet. No... 42... 
1. Ci DEATH: 2 pag RESIDENCE (HOME) OF eee ED OUNTY 
Dorchester MARYLAND ' Florida 
One ue outside Sornerete iimits, write RURAL ai LENGTH F STAY ok (if outside corporate limits, write RURAL and give nearest town) 
ve t ‘in tl 
Town © ve Meares tow’ Hurlock | oweeRe” TOWN Orlando 
HOSPITAL OR ei rural, give location) 
INSTITUTION OR a ADDRESS Vv 
STREET ADDRESS Ret, 

3. NAME OF ‘i ¢] 4. DAT! Month) ‘Di Year) 
DECEASED (2 (Midd) a (Last) | DATE (Month) (Day) ‘(Year 
(Type or Print) Ann Moss Walke DEATH Aug ls 182 

5 SEX €. COLOR OR RACE l T SINGLE, MARRIED, 8 DATE OF BIRTH 9 a] 9. AGE lngt birthday [if under I year funder 24 bra 

L E Ly" is, ‘ont aye jours in. 
Female Negro Speeity Married Sept. 25, 1) & yn. (Zar | 
Ta. USUAL OCCUPATION (Give kind of wark| 10b. KIND or Businmsa on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Waat 
done during most of working !Ife, even If retlred) |_ INDUSTRY. 2 | ETAT 
aborer arm labor Georgia oAe 
13. FATHER'S NAMB | 14, MOTHER'S MAIDEN NAME 
Richard Mo Elizabeth (maiden name unknown 
ae ‘Was ee, eee ue ARMED nonee 16. Sociat Security No, | 17. INFORMA, AND ADDRESS 
a, no, or unknown) , give w; jal 2 
to ws ue ice) note a 4-24-4988 Ruth ones. New Yo Cit 
18, MEDICAL CERTIFICATION 
INTERVAL BETWREN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


Immediate cause (a), 


Antecedent cause(s) 

Diseaare or conditinna, if any,  (b)..... 

giving rise to the above cause 
stating the underlying cauce lant 
te) | 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the diseave or condition causing death. 


"9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 Nar® 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (( on CONTRIBUTING [) ] OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


aide (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while | 

work 2 at work D 

22. I certify that I took charge of the remaine described above, held an Autopsy _], Inspection % Inquiry |] thereon and from the evidence 
ated above, and death in my opinion resulted 


obtained by saidetytopsy, Inspection or Inquiry, find that said deceused died on the dry sti 
from: natura capiees Ki, accident (], suy Ae 7, porace a oe eats aa paciesan 
? 7 Di title) AQDRES E 
Se 3 rd. Cam ridge, Maryland. 
Medical Examiner Dorchester county. 8/12/52 
2. RURTAT. GREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
wierd” | dye, 18,1952|Washington Park Cemete Orlando, Florida 
DaTe REC'D BY LOCAL | REGISTRARS SIGNSTURE r 24. FUNERAL DIRECTOR ADDRESS 
ig [SR -4| Wh og LEDS as J.J.Framptom and Son, Federalsburg,id, 
4 ff? Ar {ALE (A, aoe 


/ 


@@: 


item of information carefully. The correct age 


ply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
- Sup; 


PUBASE WRITE PLAINLY, WITH UNFADING INK 


a4 


- 


VS. ALSA 
aw 


‘c 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. Fue Or DEATII- "We 7 2. ok RESIDENCE (HOME) OF DE ag 
IN’ oF 7] 
Dorchester MARYLAND Maryland CoMekchester 
eae (If outside retain limita, write RURAL and Bieta Lal STAY ae (IE outside corporate limits, write RURAL and give nearest town) 
it te : t ct : 
Town fe ee bP idge Bp “VeRYe Town _ Cambridge 
TRSHTH BS on SHUR slesipeeaia 
STREET ADDRess 15 Muir Street 15 Muir Street 
ES 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (ay) (Year) 
DECEASED oF 
(Type or Print) ando DEATH 
5. SEX 6. COLOR OR RACE ee ise MARRIED, D, rf 8. fet OF BIRTH 9. AGE last birthday pas Base Hours| Mine 
s IDOWE: on! 
male white Semler v red” 8-27-05 eg ae | m2 
Lt ang eae RITRRG INE te kind of pak Li KIND OF BUSINESS O8 | Il. BIRTHPLACE (State or foreign country) | a ais or Waat 
onealescler ee Ue fen treed) | OPOEHing store Delaware we A. 
I3. FATHER'S NAME | 4, ae 'S MAEDEN NAME 
Valient Waller Collins 


ne Was Deceasep Ever In U.S. Akuep Forcas? 


16. Sociat Security No. La aetnaaeT AND ADDRESS 
Annie or. yakeown) 1s dt = give war or dates of | 


214-07-7110 Mrs. Randolph Waller, Cambridge, Yary-4 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset aND Deate 


. , Immediate cause (Cn 
He Antecedent cause(s) 
Diseases nr conditinne, If amy, (B) osc ctectnerect meen aie 


giving rise to the above cause 
stating the underlying cause last 


fey 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the deatb but not “Lorn 
related to the disease or condition eausing death. 


a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION P 20. A’ ? 
Lem“. 2 Yea 


Ri GAEe ae a AUS, ie 6o | 0 ae ae farm/Titctory, street, (CITY OR TOWN) (COUNTY) (STA 
OR i a bldg... ete. _—_——. 
CAUSE OF-DEATH. ise uRY— fy aes 
TIME (Month) (Day) (Year) Tien INJURY OCCURRED HOW DID INJURY OCCUR? 
rs —_—__— | Whiie at Not white | 
INJURY. m._|_ work (J at work) os —~ 


22. ‘I certify that I took charge of the remains described above, held an Auto; opsy LJ, Inspection O-Tnquiry (thereon and from the evidence 
obiained by grief Inspection or Inquiry, find that erid deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes accid |, undetermined (), 
) 2. ADDRESS Corbihic Ne. DATE SIGNED 
LE mM, FSF. 
CREATION 


IGNATURE, 
va ASA LAS EN ‘ 
23, BUREAL. Ray E NAME OF CEMETERY OR CREM ‘ATORY. —T LOCATION (City, town, or county) State) 
e 9- 


l, 
18. ny Dorchestdr Memorial Park Cambridge, Maryland 

“DATE RECD BY LOCAL | REGISTRARS STOW REC'D BY LOCAL eg RAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

See Na ~— roscy, AY. LeCompte Funeral Service = 


Cambridge, Maryland 


yi {], suicide |], homicide 
(Degree or title) 
¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18492 
CERTIFICATE OF DEATH Reg. Dist, No...116. 


‘PLACE OF DEATH: a USUAL RESIDENCE (OME) OF DECEASED: 


county Dorchester MARYLAND STATE nd county Dor, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN Gambrid 38 years Town Cambridge 
TIOSPITAL OR a years STREET (if rural give location) 
INSTITUTION OR ADDRESS 


__STREBT ADDRESS 328 Washington St. 328 Washington St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Roxie A. Windsor DEATH: tings 25 1p2 


5. SEX: 6. coun or 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday: 'tr UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days Hours | Min. 


Female | White (seecit¥W#{dowed | June 28,1875 77 yrs. | 


“J0s. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or forelgn country): [12- CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY = UNTR 


everHtoustwife Own Home Robbins Dor,Co. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Planner P.Robbins Anna Jones 


15 WAS DecrAsen Even IN U,S.ARMED Forces?] 16, Sociat Security No.:| 17. INFORMANT & ADDRESS: 328 Washington St. F 


(Yes, i k.)| (If Yes, dat of 
Bie wevied NO none s.Herman H.Todd,Cambridge,Md, — 


18. MEDICAL CERTIFICATION Intervai Retween; 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAD Onset And Death! 


Y Yael resiare cause (a) 


DUE teeta 
Antecedent causes (s) ees b, é 
Diseases or conditions, If any, wrt. 
giving rise to the above cause ‘dae 
stating the underlying cause iast, DUE TO 
(c) 
1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ae et || Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hoar) INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 
PNauRY m Work 0 At Work [ 


22. L hereby certify that I attended the deceased from /@2 195-4. to . a a ae _, 1h, ‘that I last saw the deceased 
365 Se D- - de, nay , and/that death occurred at . 3,20. P. Mérom es ae and on the date stated above. 


/ RV or title) C tte sak DATE SIGNED 
ae, TUK! = Le Abte 
33. ‘out MATION, 
(Specif; | A 


Soles “NAME OF rs (City, town, or county) (State) 
Ug. 28, 51952 East New Market East New Market,Md,. — 


Bue Led BY LOCAL; REGISTRARS “SIGNATURE 24. ADDRESS 
REGISTRAR asa 
E igs 


